maximal Valsalva. The diagnosis of levator avulsion was based on tomographic ultrasound imaging (TUI) on volumes obtained at pelvic floor muscle contraction. Using TUI, a set of eight slices was obtained at 2.5-mm intervals, from 5 mm below to 12.5 mm above the plane of minimal hiatal dimensions. Results: We analysed a total of 117 patients. Pelvic hiatal area obtained at rest in patients before 8th week of gestation was 13.22±2.20 cm 2 and postpartum 14.52±2.64 cm 2 . Hiatal area contraction obtained in patients before 8th week of gestation was 11.59±2.01 cm 2 and postpartum 12.53±2.76 cm 2 . Hiatal area obtained in Valsalva in patients prior to week 8th of gestation was 15.31±2.85 cm 2 and postpartum 17.85±5.42 cm 2 . These differences in area measurements were statistically significant in all cases. The levator ani muscle avulsion was observed in 23(19.6%) patients, 16 (13.6%) bilateral and 7 (5.9%) unilateral lesions. In these cases, the increase of the hiatus area in valsalva is statistically significant. Conclusions: Transperineal 3DUS can assess the anatomical changes that occur to the pelvic floor in relation to pregnancy and childbirth. The follow-up and assessment of the evolution of the hiatus area and levator ani muscle avulsion, would allow the classification of patients at risk of prolapse in the future.
P07.10
Transperineal 3D pelvic ultrasound in the assessment of complex voiding dysfunction following failed suburethral sling division surgery Objectives: The mid-urethral synthetic sling (MUS) is the most commonly performed surgical procedure in the treatment of female stress urinary incontinence. We aimed to evaluate the utility of transperineal 3D ultrasound (TPUS) in the assessment of complex patients with persisting voiding dysfunction following sling division surgery. Methods: 12 patients with persisting voiding dysfunction post MUS division underwent TPUS using Philips IU22/ EPIQ ultrasound machines and X6-1MHz Matrix transducer. Dynamic 2D imaging was performed at rest and on Valsalva in supine, sitting and standing positions. 3D volume datasets were obtained and off-line analysis performed on Qlab software. Results: Of 12 patients with persisting symptoms post sling division, 9 had 2 slings in situ and 2 had pubovaginal fascial sling. All had undergone previous transvaginal surgery to relieve obstruction (8 had division of sling,4 had excision of a suburethral sling segment). Dynamic compression of the urethra by sling was observed on 2D imaging in all patients. 10 of 12 patients had overangulation/distortion of urethral axis due to the obstructive sling (8 synthetic, 2 fascial), 3 of whom were demonstrated only when scanned in sitting position. 3D volume analysis showed 2 patients had sling erosion into urethra and 2 had vaginal erosion. In 3 patients who had undergone excision of a suburethral sling segment, 3D volume analysis showed there was incomplete excision with a small amount of sling continuity. 10 patients subsequently underwent urethrolysis with excision of a suburethal sling segment and resolution of voiding dysfunction. Conclusions: Transperineal 3D Ultrasound has a useful role in the assessment of complex patients with persistent voiding dysfunction post sling division, especially in those with multiple slings in situ. Our findings suggest that incision of an obstructive sling may not adequately relief obstruction and excision of a sub-urethral portion of sling may be preferable. Objectives The aim of the study was to compare the cerebroplacental ratio (CPR) in fetuses with different estimated weight. Methods This retrospective study included 600 pregnant women, between 34 and 41 weeks of g.a. All cases have been divided into 4 groups according to the estimated fetal weight (EFW) centile. Groups 1 and 2 included small-for-gestational-age fetuses: group 1 with EFW < 3‰ (n=12); group 2 with EFW 3-10 ‰ (n=34). Group 3 included appropriate-for-gestational-age fetuses (AGA) with EFW 10-90 ‰ (n=534) and group 4 included large--for-gestational-age fetuses (LGA) with EFW > 90 ‰ (n=20). Doppler measurements of the umbilical artery and MCA pulsatility indexes were used to calculate cerebroplacental ratio (CPR). Student's t-test for independent variables was applied to compare these parameters which followed the normal distribution.
Results: CPR was equal 1,71 in group 1, 1.93 in group 2, 1.97 in group 3 and 2.14 in group 4. The statistically significant difference was revealed between group 1 of small-for-gestational-age fetuses with EFW < 3‰ and group 4 of large-for-gestational-age fetuses with EFW above 90 centile only (p=0.048). There were no statistically significant differences between two other groups 2 and 3 (p > 0.05).
Conclusions:
Cerebroplacental ratio is lower in SGA-fetuses and higher in LGA-fetuses, but may have no differences with AGA-fetuses.
